MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~
DEPARTME] OF PUBLIC HEALTH AND W FARE
S NT gegl,n.ﬂonTDlﬂﬂc: No. fi.____ ! &)’fimw Reglstration District No. 10_93___{“?1“"’!‘ No. ;i_“ STATE FILE NUMBER- .

ON THIS 5TUB AMENDED

1. P‘ECE OF DEATH 2. .USUAL. RESIDENCE ((Where deceased -lived." 1f institution: Residence before
a. COUNTY o 5TATE T11inols county - edmiasion)

b. CI‘I’Y {If outside corporate |imits, give TOWNSHIP only) Length of atay in 1b, ‘. CITY . -Inside. Limits

Town ST, LOUIS, MISSOURI oww  Georgetown Y i ‘No )

€. f-IuOLéP:JT?\TEOOF (If:NOT -in' hospital, give locatian) Inside Limits d, STREET (tf -outside, give' lacation) Reside on:Farm

INSTTUTION BARNES HOSPITAL|=® *~ol *™° 406 Stone St. Yo O NoX

3. NAME OF DECEASED . Firsr Middle Last. 4. DATE - - - Month [3]
" (Type or print) o . OF - Yoar

EDNA R. ‘CEBULSKEY DEATM ' \JAN, 11 1963
5, SEX 6. COLOR'OR RACE 7. Married ﬁ Never Married [ |8. DATE'OF BIRTH | P- AGE (last birthday) |IF UNDER I YEAR | IF UNDER 24 HR
Fe_ma 1le Wh ite Widowed [] - Diverced ] 9 16 ,19 I. 0 5-'2 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done. | 10b. KIND OF BUSINESS GR INDUSTRY BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
“REGESW P el | at home Cayuga , Indiana U.S.Al 7
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Allee : Grace Bennett .| Joe Cebulsky
15. WAS DECEASED EVERJIN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT :
{Yes, no, or unknown) ! {If yes, glveyyg@y or dates of servi— A m .Joe CEbUISkY ' George éown » Illinoj.s

18: CAUSE OF DEATH (Enter only one cause -per line . ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | ONSET AND:DEATH

IMMEDIATE CAUSE (s) CEREBRAL ANOXIA 7 — 3 days
‘CARDIAC ARREST o 4 min,

V§.300
Rev. 4/59

DATE AMENDED

BOCUMENT

“which: gave rise to:
abdve cause
stating. the

lying - cause laat oveto @  TENSION PNEUMOTHORAX AND MEDIASTINAL SHIFT 1 hour

PART Il. OTHER SIGNIFICANT CONDIT]ONS CONTRIBUTING TO DEATH but not ulﬂad 1o ma terminal PART 11I. . deceated was female  was
disease condition’ gnnn in PART | (a) there a pregnancy in last 90 'days.

- - J% ) ‘;,\ ) ] O Yes I E No l n Ui’\known'

19, WAS AUTOPSY | 20s. ACCIDENT _SUICIDE  HOMICIDE -20b. DESCRIBE: HOW INJURY OCCURRED. (Enter nature of injury in-PART | or PART {1 of item'18.)
ERFORMED? _ | a. [} 0 L v .
YEY1 NO [T

“Zbc. TIME OF _Wour __ Month, Day Year
INJURY & -
Ppm.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g; in-or about home, | 208, CITY, TOWN, OR LOCATION . COUNTY
‘WHILE AT-WORK [J farm, factory, street,’ office bidg.; etc.}
NOT WHILE AT WORK [ .

.. . 1 attended. thedeceased .from 12,/29/69 i m;ll'l] /6'-1 and last saw k,mElIwm l/]-l/63

H ™ m eon the dafa stated above, and to the best of my. knowledge, from the causes: .mted

[Degree or title) - 22b. ADDRESS ', BARNES HOSPITAL 22¢. DATE SIGNED
s m D. M D. ) N . i

T BURIAL, CREMATION, . . N 23. NAME OF C_EMETEI;Y'OR CREMATORY Z3d. LOGATION (City, tawn, or cotnty). {State)

REMOVAL (Specify)

removal,motor . City Cemetery =~ Georgetown, Illinois -
24. FUNERAL DIRECTOR ﬁﬁﬁﬁ ‘RECD. BY LOCAL REG. 26.

Lupton Chapel, Inc 7233 Delmar 12 196 |

Conditions, if lny,] DUETO ()
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MEDICAL CERTIFICATION

Death occurred af

SHQULD READ

USE BLACK INK
OR,
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

T hereby.r.-'cenif—y that the body whose name is re-‘;:a;ged on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personﬁl supervision. '
§ . Signed %@“M

Student =
Signaturs of Student Embalmer

Licensed Embalmer No.,

P. O. Address - M"

.t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ‘the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If lhls body is not embalmed fact should be so stated abave.
. o ! : .




